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5 TYPE OF COMMITTEE
Candidate Committee:

(a) m This commillee is a principal campaign committee. {Complete the candidate information below.)

by g_ﬁg This commitlee is an authorized committee, and is NOT a principal campaign committee. {Complgte the candidate
information helow,)

N f
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Candidate s Office = state {1

Party Affiliation W@i& Sought: ﬁ House Senate gicmg President "
District immnmj

(c) ‘Egj This committee supperts/opposes only one candidate, and is NOT an authorized commitiee.

Name of [ TR R T R R B b ! I T I B [ [

Candidate Ly it ol VR A N D T A O : | | [l

Party Committee:
G (Nationai. State %”""“ "z‘“"m"‘:‘:; (DemocratiC.

| H
{d) g‘;" This committee is a '{ __Mx,m_q or subordinate) committea of the f Republican, etc.) Party.

Polltlcal Actlon Commlttee (PAC)

(e} @ This committee is a separate segregated fund. {Identify connected crganization on ling 6.} Its connected organization is a:

¥ 0 0
1.4 Corporation i&Jj Corporation w/o Capital Stock im Labor Organization
: £y o
- Membership Organization i Trade Association E Cooperative
T

i Inaddition, this committee is a Labbyist/Registrant PAC.

{f) m This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
8 committee. {i.e., nonconnected committea)

=3
B In addition, this commitiee is a Lobbyist/Registrant PAC.

iﬁ In addition, this committes is a Leadership PAC. (Identify sponsor on line 6.)
Ha

Joint Fundraising Representative:

(g [Aﬁ This committee collects centributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} "‘“‘T This committee collects contributions, pays fundraising expenses and disburses net proceeds for two ar more political
%.:  commilteeslorganizations, none of which is an authorized committee of a federal candidate.

Commiittees Participating in Joint Fundraiser
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Write or Type Committee Name

6.

Qu‘ab\\s"‘ Wo I—ﬁ —Q)r ‘Sznm:“e..

Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Woaet i L1 b1 bbb bbb e bbbt

T 1 O 0 0 1 T I D AVRVONTREN B BN

CITY STATE ZIP CODE

Relationship: g,j Connected Organization gjgmfiliated Committee ?}Joint Fundraising Representative BLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- oplional) and position of the person in possession of committee
books and records.
Full Name imx | EC-IL\:a—!e-l ; :GG\SCLT Qﬂ\-)('% RN
Mailing Address Epl (0 160?\5 Il I‘ BQSISI AN S T O OO O A5V N N N NN S OO N S O l
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Title or Positien cITYy STATE ZIP CODE
m&c\‘“urﬂ(e AN T O S Y AUt A DO I ! Telephone number |?(7. q“|(07(3—l9wQJ£|
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).
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CITY STATE ZIP CODE
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Full Name of
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CITY STATE ZIP CODE

Title or Position

eSSt o g Telephone number i‘?ufa.al—ié‘ZQ—léléf#l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAaND DELIVERED

Date of Receipt

USPS EIRST CLASS MAIL

Date of Receipt Postrnark

LISPS REGISTERED/CERTIFIED -
’ ' Postrmark
USPS PRIORITY MAIL 3"' l - ,6
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ﬂ

USPS EXPRESS MAIL

Postmark

~

OVERMIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L__]
UPS [:I
DHL D
el AIREORNE EXPRESS
& ]
i
i‘,“‘ RECEIVED FROM FEDERAL ELECTION COMMISSION
Ir_'g | Date of Receipt
g POSTMARK ILLEGIBLE [ ] POSTMARK [ ]
s’
7 Fax
0 Date of Receipt
g
o) OTHER
f‘:} Daie of Receipt or Postmark
@ ‘ - o~
! PREPARER DATE PREPARED
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